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Traversi Capital Advisors LLC
Delaware limited liability company

Statement of Financial Condition

As of December31 2010

Filed as PUBLIC information pursuant to Rule 7a-5d under the Securities Exchange Act of

1934
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/PISENTI BRINKER LLP

Certified Public Accountants and Advisors

INDEPENDENT AUDITORS REPORT

To the Managing Member

Traversi Capital Advisors LLC
San Francisco California

We have audited the accompanying statement of financial condition of Traversi Capital Advisors

LLC the Company as of December 31 2010 that you are filing pursuant to Rule 7a-5 under

the Securities Exchange Act of 1934 This financial statement is the responsibility of the

Companys management Our responsibility is to express an opinion on this financial statement

based on our audit

We conducted our audit in accordance with auditing standards generally accepted in the United

States of America Those standards require that we plan and perform the audit to obtain

reasonable assurance about whether the statement of financial condition is free of material

misstatement An audit includes examining on test basis evidence supporting the amounts and

disclosures in the statement of financial condition An audit also includes assessing the

accounting principles used and significant estimates made by management as well as evaluating

the overall statement of financial condition presentation We believe that our audit of the

statement of financial condition provides reasonable basis for our opinion

In our opinion the statement of financial condition referred to above presents fairly in all

material respects the financial condition of Traversi Capital Advisors LLC as of December 31

2010 in conformity with accounting principles generally accepted in the United States of

America

Petaluma California

February 22 2011

Local partnership Global solutions

201 First Street Suite 208 Petaluma CA 94952
AdependeriiyOwnedMeber Offices in Santa Rosa Petaluma and Napa

707 762-9900 Fax 707 762-9003 McGLADREY ALLIANCE McGladrey pbllp.com



Traversi Capital Advisors LLC

Delaware limited liability company

Statement of Financial Condition

As of December 31 2010

Assets

Cash 34761

Investment banking fee receivable 10000

Prepaid expense 66

Total assets 44827

Liabilities and members equity

Accounts payable and accrued expenses 983

Members equity 43844

Total liabilities and members equity 44827

See accompanying Notes to Financial Statements
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